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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .1 36(a) 
FY 2008 

(Fees pursuant to the Consolidated Appropriations Act, 2005 (H.R. 4818).) 


Docket Number (Optional) 

006459.00001 


Application Number 1 0/759.21 5 


Filed January 20, 2004 


For Skin Analysis Apparatus Including an Ultrasound Probe 


Art unit 3737 | Examiner Brian L. Casler " 


This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Fee Small Entity Fee 

□ One month (37 CFR 1.17(a)(1)) $120 $60 $ 

| | Two months (37 CFR 1.17(a)(2)) $460 $230 $ 

|X~l Three months (37 CFR 1.17(a)(3)) $1050 $525 $ 1050.00 

| | Four months (37 CFR 1 .17(a)(4)) $1640 $820 $ 

| | Five months (37 CFR 1.17(a)(5)) $2230 $1115 $ 

| | Applicant daims small entity status. See 37 CFR 1 .27. 

I | A check in the amount of the fee is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

| | The Director has already been authorized to charge fees in this application to a Deposit Account. 

|Y~| The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
' — ' Deposit Account Number 1 9-0733 . I have enclosed a duplicate copy of this sheet. 


I am the r~| applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
attorney or agent of record. Registration Number 42,084 


□ attorney or agent under 37 CFR 1.34. 
Registration number if acting under 37 CFR 1.34 

/H. Wayne Porter/ April 9, 2008 

Signature Date 

H. Wayne Porter 202-824-3000 


Typed or printed name Telephone Number 

NOTE: Signatures of i ti i ntire nter her represent i bm t mu tip e xrrrs f 

signature is required, see below. 


Ej Total of 3 


forms arc submitted. 


This collection of information is retired by 3 T C=R 1 130(e; The info-nation a requirec to obtain o- re-air a benefit by the puofc vnch is to f e (aid by the 

USPTO to process) an application. Confidentiality is governed by35 U.S. C. 122 and 37 CFR 1.11 and 1.14. T h = < I hi in li jki mint i 
fjorrip < L nun [i i i i i | I [ if mi i Hi I 6PTC T'n , aiy leper 1n I I iual case Any 

comments on the amount of time you recuire to complete this form and/or suggestions foi i ' ■ I n i i i t 11IL0LI r iinitM i 

U.S. Patent ard"i;ju:iK:ik Crix. US. Lcpuilii cut ci Con rierce P C. Bex l^oC. A'exardi a VA 22J'J-Uou. L C NC~ eENL FEES OR COL'PLETEU 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 


